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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
/TW ﬁl/%/h/(J ( I’()L{m LLC
N 1 now 1 5, )
{\ PFlonda 1msl .a nt\ (umpmn}

e
The Articles of Organization for this Limited Liability Company were tiled on >/ 8 } [ f7

Flonda document nusnber Ll 7 DO o0 S 3(0 L{ 6

This amendment 15 submitied to amend the following:

and assigned

A. If amending name, enter the new name of the limited linbility company here:

‘The new name must be distinguishabke and contain the words “Limited Liability Company,” the designation “L1LC™ or the abbreviation “L.1L.C."

Enter new principal offices nddress, if applicable: ?)Lﬂ O O C O ﬂ’”/)’?ﬂdrf’}v G 4 dgl {T(;’

(_'
{Principal office address MUST BE A STREET ADDRESS) OY {ﬁf/) f‘d L jg S [ t}

Enter new mailing address, if applicable: 7 ? 9 7}/- Pl/? “lPJ Z {/K/ S’}C {D

(Mailing address MAY BE A POST OFFICE B0OX) \ M 6 (Og L1

Ovian g Fr 52319

B. If amending the registered ngent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

. a
- -
Name of New Registered Agent:
L
New Registered Otfiee Address; T
feater Floruda street address -
. Florida .x
r'uy 21p Cenlde -t
New Repistered Agent's Siznature, if changing Registered Agent: -

Tt

! hereby aeeept the appoiniment as registered agent und agree Lo act in this capacitv. | further agree (o comply with the
provisions of ull stahutes relative 1o the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my pesition as regisiered agent as provided for in Chaprer 6035, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I herebv confirm that the limited Hability
company has been notified in writing of this change.

Il Changlng Regiviered Agenl, Stgnature o New Repistered Agent

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Mﬂ W]Q’H’ &ﬁb@vﬁ L/(go DWS(“é/WL?Vd//?f 2 Add
oo £0 320! o

AnBe J{mef&/ Sf.as L@j 512V Vil /'}9} P24 %Qm(m
iS4
OV IGI’\JDF ];L j)(%'C] O Change

0 Add

0O Remove

O Change

O Add

3 Remove
) —
)

O Change
A

O Add 7

0 Rcmuui:_‘

et
0 Change .

0 Add

0 Remove

O Change
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.

D. If amending any other information, eriter change(s) here: (Altach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(It an cifoetive date is histed, the date must be spevific and cannot e prior to date of filing of more than 90 davs afler filing. ) Pursuant 1o 6050207 (3 Xy

Note: the date inserted in this block does not meut e apphicable statutory tiling requirements, this date will not be listed as the
document’s cifective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. con the earlier of:
{b} The 90th day after the record 15 filed.

| Jatedd N M : & U

gt’zﬂun uf n mcm'hcr or nuthonred reprosentative of a member

K}/WM/Q// 3 &4%

Typed or printed name of signee
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